
FCC fonn4Bl 

FCC Form 481 • Carrier Annual Reporting 

Data Collection Form 

01.!& Control No. J060-098G/OMB Control No,"3060-0119 

July IOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified In data line <030> 

·~ 

ANNUAL REPORTING FOR ALI! ~RRIERS 

<100> Service Quality Improvement Reporting 

320926 

SWAYlEE TEL CO 

2015 

Tim Hiles 

7659227916 oxt . 

tmile~(!!J wily:.oe . com 

-- ·--

<200> Outage Reporting (voice,,,.) ___ ~ 

<210> I V' ij<- check box if no outages to report 

:::: ,::::,'::·::~::: :::::· T'' I " I 

-· '"' 

"'- ~ 

(compfdt: au ached workshut) 

(romplt:tc attached wo1lcsht:d) 

<320> Unfulfilled Service Requests (bro;.a:.db:.:a:.:.n:.:d:.:..l __ .!:::I =o=====L---------.., 

<330> 

- 54.313 54.422 

Completion Completfon 
Required Reaulred 
(check box wht:n complt:lr ) 

I~ 

I~ 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

Detail on Attempts (broadband) I I I 
'-· ----...,....-,-....,------------------ (attach dtscrlpllvodocumtnl) 

Number of Complaints per 1,000 customers (voice) 

~o:~le 1::: I I ..- II ..-
Number of Complaints per 1,000 customers (broadband) I ... 

~::~re 1::: I 
Service Quality Standards & Consumer Protect ion Rules Compliance (check ro lndlcore certification) ._ __ v __ .Jl,_j __ ,,. __ _ 

<510> 

, ,, .. , ... , ...... 
(attached descriptittr docume11tJ 

<600> F,.:U::.n:.:C.::ti.::o.:.:n:a::.litv:.....:i.:.:n..:E::.m::.e:.:r..r;i.::g'e.:.:n=<.cv:S:.:it:ua::.t::.io:.:n::.s:_ _____________ , (chtck 10 lndicatt mtlficarlan) 

J20926in61 0. pdf 

(otcocll ed descriptive document} 

<610> 

<700> Company Price Offerings [voice) 

<710> Company Price Offerings [broadband) 
(complete attached worksheet) 

(complete attor::hed worbhet:t) 

<800> Operating Companies and Affiliates (complm attachtdwarkshwJ 

<900> Tribal Land Offerings (Y/N)? Q {!) (ifyt~camplttt attachtdwarksh«t) 
<1000> Voice Services Rate Comparability (check 10 Indicate mtlficatlan) 

I 
J20B26lnl 010.pdf I 

<1010> '-· -----------,,:---=------------........1 (attach dt miplivt dacumt nl) 

<110 0> Te rrestrial Backhaul (Y/N)? (!) Q fifnot chtck 10 1ndicattmtificor1on) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 
(complele atrachtd work.shu t} 

(complete attached workJheer} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check to Indicate certification} 

<2005> (complete attached workJhut} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{cht:ck to Indicate urtificotion} 

(complete artoched work.sheer) 

II 

"' ii "' 
... II ... 

~ "' 
J ... 
I ... 

!~ I ... 
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Page 1 



(100} Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<110> 

<111> 

<112> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

320826 

SWAYZ£E: TEL CO 

2015 

Tim Hiles 

7 659227:U 6 ext. 

cmilc!l(!~way::ee .com 

(yes I no) 

Ives I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

00 
00 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of Attached Document 

Page 2 
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(ZOO) Service Outage Reporting (Vorce) 

Data CoUectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified In data line <030> 

<039> Contact Email Address - Email Address of £erson Identified in data line <030> 

<220> b 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

32082 6 

SWAYZEE TEL CO 

2015 

Tim Miles 

7659227916 C:<t. 

tmi lesl]sway~ee . com 

Number of 

Number Date Time Date TI me Customers Affected Total Number of 

Customers 

d 

911 Facllltles 

Affected 

(Yes/ No) 

Page 3 

FCC Fonn48l 

OMB Control No. 3060-0986/0MB Control No. 3060·0819 
July2013 

h 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that applyl (Yes /No) Resolution Procedures 

Page 3 



(700) Prlce Offerl11gs lndu.dJng, Volte Rate Data 
Data Collection Form 

<010> Study Area Code 3 20826 

<015> Study Area Name SWAYZEE TEL co 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tim Hi !cs 

<035> Contact Telephone Number- Number of person identified In data line <030> 1659221916 ext. 

<039> Contact Email Address - Email Add_ress off1erson identified in data line <030> t01ilcs@swayzc_c_.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <al> <a2;>_ ~ -"•3> 

1 1/1 / 2014 --1 

<bl'> <b2~ ~ 

Residential local 
<b3;> 

State Exchange [llEC) SAC [CETCJ Rate Type Service Rate State Subscriber Une Charge 

~-- _, .,.,_t...-..J. ·--1, ... h,.,. ...... 
- - - - - --

Page 4 

<b4> 

FCGForm481 
-

QN)B CorttTol No. 3060-098.6/0MB Control No. 3060-0819 

Jutv20l3 

_ <bS> <c> 
Mandatory Extended Arca 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 

I 



(710) Broadband Price Offerl_np 

Data Collection Form 

<010> Study Arca Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified In data line <030> 

<039> Contact Email Address - Email Address of person identified In d ata line <030> 

<711> I <al> " <a2> <bl > 

State Exchange (ILEC) Residential Rate 

320826 

SWAYZEE TEL CO 

2 015 

Tim Hiles 

7659227916 cr.t. 

tmiles@sway::.ee.com 

<b2> <C> 

State Regulated 

Fees Total Rate and Fees 

c ........ -~~-~ -...1 

rvv1 1·u • .11 •--L -

<dl> 

Broadband Service -
Download Speed 

(Mbps) 

~R>rm'\111 

OMB ControJ No. 3060·0986/0MB Control No. 306().081!1 
July2013 

-<d2> <d3> <d4> 

Usage Allowance 

Broadband Service - Usage Allowance Action Taken When 
Upload Speed (Mbpsl (GB) Limit Reached (s• /•ct} 

Page 5 
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(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 320826 

<015> Study Area Name _____ Si'IAYZEE TEL co 

<020> Program Year 201; 

<030> Contact Name - Person USAC should contact re£ardlng this data Tir.i Mile• 

<035> Contact Telephone Number - Number of person Identified In data line <030> 7659221916 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> tmiles@sway:ee.com 

<810> Rep_orting Carrier Sway:ee Telephone compuny 

<811> Holding Company ti/A 

<812> Operating Company II/A 

<813> I 42= - ---<al> ·- - .... - <a2> 

Affiliates SAC 

- -

Page 6 

-
FCCIForm !181 

OMB Control No. 3060-0986/0MB Control No, 3060-0819 

Jl!_ly1913 

<a3> -- -- - .. f 

Doing Business As Company or Brand Designation 

Page 6 



(900) Trlbaltl:ands Rep9rting 
Data Collection Form ... 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data l ine <030> 

<910> Tribal Land(s) on which ETC Serves 

32 082 6 

SWAYZEE Ti:L CO 

2015 

Tim Hi les 

7659221916 ext . 

tmiles9s way;::ee. com 

Page 7 

FCCForm481 

OMB Control'No. 3060-0986/0MB Control No, 3060-0819 

July 2013 

<920> Tribal Government Engagement Obligation 
I ·- ul 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Name of Attached Document 

Select 

(Yes, No, 

NA) 

... ---· "-·------

Page 7 



(!l.~00) -Nc>Te_rrg~i11I· ~as.kJlat!-1 Reporting 
·Data1€ollection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person U5AC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<ll30> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

32 0826 

SWAYZEE TEL CO 

2015 

Tim Hiles 

7 6592 2791 6 e xt . 

t mi l c s@swa yzcc. com 

J(>€ FOr'n) A81; 
OMB· eoritr-gl 'l'ilo. '3060•!_)986/0MB·'.E.'oril:rol1No' 30.60-0819 
Mv 2013 

Page 8 

Page 8 



n.zoor_;r,erms·and.<!on"dition .. fo.,1i.if~llne €.lf~omel'S' 
Ljfeline 
Q~~a ,Gollecti:Qfl'IForm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

3 20826 

SWAYZEE TEL CO 

2 015 

Tira Milos 

765 9227916 e~t . 

t mi les(k rwa_y::ee. Car.l. 

FCCF.orm 481 
OMB <?.,011vcl'11No. 3060:0986/0MB eontrol·No. 3.060-0.819' 
IJ\Jly 2013' . 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I I 
Name of Attached Document 

<1220> Link to Public Website HTIP http://:::;w.:ay:ee.com/wordprcs~/ ?page_id"'4 l-1 

"Please check these boxes below to confirm that the attached document(s). on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

ID 

~ 

~ 

Page 9 



Page 10 

·---
FCCForm481 (2000) Price Cap Ca.rrler Additional Oocuffientatlon 

Data CD(lectJon Form 

Including Rate-of-Ret:llrn Corr/er.s:_a/fl/ioted with Price Cap Local Excliange. Carriers 
OMB Control No, 3060-0986/0MB Control No. 3060-0819 

JuiY'2013 

<010> Study Area Code 320826 

<OlS> Study Area Name S WAYZEE TEL co 
<020> Program Year 201 s 
<030> Contact Name - Person USAC should contact re_garding this data Tim r<iles 

<035> Contact Telephone Number - Number of person identified In data tine <030> 7 65 922791 6 ex t. 

<039> Contact Email Address - Email Address of pe_rson identified in data line <03_()> ___ t miles_@sway=ee ._CQ!ll 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(b),(c),(dl.(e) the Information reported on this form and in the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<201S> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CFR § 54.313(b)(l)} 
3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)) 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
201S Frozen Support Certification 
2016 and future frozen Support Certification 

Ptlce Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
ID 

§ 
ID 

Interim Progress Community Anchor Institutions I - I 
Name of Attached Document Listing Required Information 

Page 10 



o.~f.i Coll~dl9,n'fortlJ 

<010> Study Are;i Code 320826 
<015> Study Arca N;ime A_W__lffZE:_E_TEL CO 
<020> Program Yeoir 2015 

<030> Contact N;ime- Pencn USAC should contdct regarding this data Tim Mi les 
<035> Cont41ct Telephone Number - Number of person ldentlned In dtatiJ line <030> _1659 :?i_7~J6 oxt, 
<039> 

FCC ~'!Jl'481 

OJ\l'B C!ootrol !jo. 3oro-098.6/C?,MB Control No. 306().0819 

JqF{"2013 _ 

CHECK the boxes below to note compllt1nce on Its five yet1r seNlce qut1llty pl<1n (pursuant to 47 CfR § 54.ZDZ(a)) and, for printely held carriers, ensuring compllt1nce with the nnancJal reportln&: requirements set fonh In 47 
CFR § 54.313(f](ZI, I further certify tht1t the lnfonm1tlon reported on this fonn t1nd In the documents attached be I cw ls a~urate. 

(3010) Pro1ress Repon on S Year Plan 
Milestone Certiflcotion {47 CFR § 54.313(f)(l)(IJI I I 

Nilme of Attilched Document Lilting Required Information 

Please checi< lhis box lo confirm lhat lhe attached documenl(s), on line 3012 contains lhe required lnfonnaUon pursuant to 
(3011) § 54.313 (Q(l ){ii), lhe carrier shall provide lhe number. names, and addresses of community anchor insUluUons to which began 

providing access to broadband service In lhe preceding calendar year. D 

(3012) Community Anchor lnslllutions [47 CFR § 54.313(0(1)(ii)] I I 
N<1me of Att.iched Document Ustlng Required lnrarmatlon tt3 ~ 

(30131 Is your 'omp•ny • P<ivotely Held ROR C.rrier (47 CFR § 54.313(1)(2)) (Yes/No) • . . · 
13014) If yes, does your company file the AUS annual report (Yes/No) . . e 
Please check these boxes to confirm that the attached document(s), on line 3017, contains the required tnformaUon pursuant to§ 54,313(()(2) compHance requires: 

[[] (3015) Electronic copy of their ;:mnu<1I RUS reports {Opcr.:iUng Report for 
Telecommunlc;itlons borrowers) 

(30161 -m'""'' ~ &'oow ~ooUo-• ·~-"""'-m'"'" °''f'" ILJ I 
ir the response is yes on llne 3014, :ittach your comp;my1s AUS om nu.JI (30171 
report and all required documentation 

(30181 If the response is no on l!ne 3014. ls your comp.ilny audited? 

If the response Is yes on line 3018, please check the boxes below to 
confirm your submission, on llne 3026 pUl'lUiJnt to§ 54.313(f)(2}, contains 

NiJme of Attached Document usung Hequ1ret1 1n1onnaucn 

(Yes/No} Or® 
(30191 Either a copy of their audited financiill statement; or (2) a fin;mdill report in a format comp;ir.ible to RUS Operating Report for Telecommunic.;Jtions CJ 
(3020) 

(3021) 

Doet1ment(s) for Balance Sheet. Income Statement and Statement of Cash Flows D 
Manacement letter lssued by the independent certified public accountant thilt performed the company's fin ancial audit. CJ 
If the response is no en line 3018, please check the boxes below 
to confirm your submission, on line 3026 pursuant to § S4.313(f)(2), 
conrarns: 

(3022) Copy of th&lr financial statement which has been subject to review by an 
Independent certified public ilccountant; or 2) 3 flnancla l report In ;a 

rcrm<1t comparable: to RU5 Operating Report fer Teletommun!coitions 
Borrowers, 

(30231 Underlying Information subjected to :::i review by ;in Independent certlned 

10 

m 
(30241 Underlying informolion subjected to on officer certification. ~ 
(3025) Oocumant(s} ror Balance Sheet, Income Stalement and Slillomont of c.-as_h_Fl_aw_s ______________________ _ 

public accountant 

,m., ·-....... ~.,, ...... ., ... ~.... I ,,..,.,.,., .. .,.. I 
N<ime of A~thed Document Listing Required Information 

Page 11 
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Page 12 

<010> Study Area Code 320826 

<015> Study Area Name SWAYZEE tEL CO 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Tim Miles 

<035> Contact Telephone Number - Number of person Identified Jn data llne <030> 7 659227916 ext. 

<039> Contact Email Address • Email Address of person Identified In data line <030> tmileo@swayzee.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrlor; my responslbllltles lndude ensuring the accuracy of the annual reporting requirements for unluersal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate, 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfullv making false statements on this form can be punished by fine or forfeiture under the Communic<1tlons Act of 1934, 47 U.S.C. §§ 502, S03(b), er fine or Imprisonment 
undl!r Title 18 of tho United States Code, 18 U.S.C. § 1001. 

Page 12 



Pace 13 

FCCForm481' 
OMB Contr,otNoi 3060'0986/ 0 MB Control No. 30600!819 
July201) 

<010> Study Arell Code 32082 6 

<015> Study AreOJ Name SWJ\.YZEE TEL CO 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regardinr, this data Tit!'. Mile~ 

<035> Contact Telephone Number· Number of person identified In data line <030> 7659227916 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tmil e:J(!!;way:ee . c om 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the lnformiJ.tlon reported on behalf of the reporting carrier. I 
iJlso certify that I am an officor of tho roportJng carrlor: my rosponslblllllos lncludo ensuring tho accuracy of tho annual data roportfng roqulroments provided to tho authorlzod 
ugont; and, to tho best of my knowledge, tho reports and data provided to tho authorized agont (1 accurate. 

Name of Authorized Agent: 

Name of Reoorting Carrier: SWl\¥ZEE TEL CO 

Signature of Authorized Officer: CE RTIFIED O?ILINE Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telechone number of Authorized Officer: 

Study Area Coda of Reporting Carrier: 3208 26 Filing Due D•te for this form: 06 /J0/2014 

Persons willfully making false st3tements on this form C3n be punished by fine o r forfeiture under the Communlc3tlons Act of 1934, 47 U.S .C. §§ 502, SOJ(b), or flne or imprisonment 
under Title 18 of the United States Code, 18 U.S .C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported hereln based on data pro\lfded by the reporting carrier; and, to the best of my knowledge, the Information reported herein ls accurate. 

Name of Reporting Carrier: S WAYZEE TEL CO 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: CERT!Fl E: D OULrtiE Date: 

Printed name of Authorized Agent or Employee cf Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized ARent or Employee of Agent: 

Study Areil Code of Reporting Carrier: 320 926 Filing Due Date for this form: 06/30 /7.014 

l p:;;ons will~ully. ~•klng f,:i~. st:temenls en lhls form tan be punished by fine or forlellure u; der lhe Ccmmunlc•tlcns Act of 1934, ~7 U.S.C. §§ 502, 503(~l.-~;·~ne c~;~;:i scnmenl under Tllle l 
18 of the United Stiltes Code, 18 U.S.C. § 1001. 

- - - · - • '""' ,, _ _ _ ... •• .. ' ... - ..... -•-•• ••• , _.._ • • • •' ••----·~ - -- - -· - - - · •• •-- •" · •- • - ·"•n••-- - · - . ~ . • •- • ' -••-••- _ . ..... , • . , .. , • 

Page 13 



Attaclunents 



:1oo}Price.6fferings'.fnclud}og VolceiRa,te,Oa~a 
Data·toifection'l:orm 

.· ~- - -··· 

<010> Study Area Code 320026 

<015> Study Area Name SWAYZEE TEL co 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tim Mil co 

<035> Contact Telephone Number - Number of person Identified In data line <030> 765 9227 916 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> tmile~~way:ec. co111 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

r:: <al;> "i3i ~ 93? ~ 

I l/l/2014 I 

_<;bl> ~<b2.> ~ 

Residential Local 
<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge 

Ill Swayzee fR 13.5 4. 44 

~ ~ --.---
FCC FOJJ:0 1,81 

OMB <rontrol .tJo. 30~0·0986/0MB <!ontrof No. 3060-0819 
July 2013 

•<b.~;> ~ - ~ .:-;hs'.? <o ~ ~ 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 
0.1 0 . 0 18 .04 



(7101. IJ'r~_ad_b~n4 Prls;e Off_eril)gs 

Data Collection'Eorm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

320826 

SWAYZEE TEL CO 

2015 

Tim M.i.les 

7659227916 ext. 

FCC Fo_nn 481 

OMB•Control No. 3QG0-09BEl/OMB Control No. 3060,0819 ;; 

~ul_y'--2Q13' 

<039> Contact Email Address· Email Address of person identified in data line <030> tmiles~sway;::ee. com 

<711> r _<al> __ - ~ -~9~ ~ ~. <bl> - -- ~2>- - -- _ <c> - <dl> - - ·-<d2> <;d,3> <d4;>" -- 1 

State Exchange (ILEC) Residential State Regulated Total Rates Broadband Service ·Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 

(Mbps) When limit Reached {select} 

IN 
Sway::.ee 32. 95 o. 0 32. 95 1.5 0. 875 100 . 0 

Other, Unlimited ACCC!JS 

IN 
Swayzee 

39. 95 0 . 0 39. 95 5 .o 1. 0 100 .o Othc::-, Unlimited l\cces!i 

IN 
Sway:.ee 

49. 95 o. 0 49. 95 10. 0 1. 5 100 .0 
Other~ Unlir.1ited Acee::;::; 

IN 
Sway::.ee 

59. 95 0.0 
Other, Un l imi tcd Acces::; 

59 . 95 20 .0 5. 0 100 .o 



Attachment Line 510 

CERTIFICATION OF SWAYZEE TELEPHONE COMPANY 

Reporting Period January 1 - December 31, 2013 

Sec. 54.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(5) for High-cost Recipients, Carrier hereby certifies that it is in 

compliance with applicable service quality standards and consumer protection rules. 

Carrier completes installation requests and responds to service orders from existing and new 

locations within 2 business days of the request. Carrier provides bill notification at least 30 days 

in advance of any customer rate changes. Carrier provides notice to customers of their billing 

practices through their service terms and conditions located on their Carrier's website and in 

their retail office. Notice is also provided in their telephone directory which is updated annually. 

Carrier's procedures for receiving emergency calls during non-business hours include 

forwarding the emergency calls to night service who then contacts pre-specified employees to 

remedy the situation. 

Carrier follows Customer Proprietary Network Information (CPNI) rules and also files the annual 

CPNI certification with the FCC pursuant to the FCC's current CPNI rules and regulations. 

Carrier has also implemented an Identity Theft Prevention Program in accordance with the 

federal Red Flags Rule. Carrier has procedures in place for receiving emergency calls during 

non-business hours and completes all installations and service orders within 5 business days of 

the request. 

I verify that the foregoing is true and correct. Executed on June 17. 2014. 

/s/ Tim Miles 

Tim Miles, General Manager, Swayzee Telephone Company 

SAC: 320826 



Attachment Line 610 

CERTIFICATION OF SWAYZEE TELEPHONE COMPANY 

Reporting Period January 1 - December 31, 2013 

Sec. 54.313(a)(6) Ability to Function in an Emergency Situation 

Pursuant to § 54.313(a)(6) for High-cost Recipients, Carrier hereby certifies that it is able to 

function in emergency situations as set forth in § 54.202(a)(2). Carrier is able to remain 

functional in an emergency situation through the use of back-up power to ensure functionality 

without an external power source. Carrier has backup battery (or equivalent power) reserve in 

its central office, which enables it to maintain a minimum of two hours of backup power to 

ensure functionality without an external power source if external power is lost. Carrier's network 

is engineered to handle reasonable excess traffic in the event of traffic spikes resulting from 

emergency situations. Carrier has redundancy in its network for use in re-rerouting traffic when 

facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 17. 2014. 

Isl Tim Miles 

Tim Miles, General Manager, Swayzee Telephone Company 

SAC: 320826 



Attachment Line 1010 

CERTIFICATION OF SWAYZEE TELEPHONE COMPANY 

Reporting Period January 1 - December 31, 2013 

Sec. 54.313(a)(10) Voice Services Rate Comparability 

Pursuant to § 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the pricing of 

Carrier's voice services is no more than two standard deviations above the applicable national average 

urban rate for voice service, as specified in the most recent public notice issued by the Wireline 

Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the Bureau announced that the average local end-user rate plus state regulated 

fees of the surveyed incumbent LE Cs in urban areas is $20.46. This was also published in the FCC's 

Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh Order on 

Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and Released 

June 10, 2014. Carrier's voice service rates fall within the required range in relation to the applicable 

national average urban rate. 

I verify that the foregoing is true and correct. Executed on June 17, 2014. 

Isl Tim Miles 

Tim Miles, General Manager, Swayzee Telephone Company 

SAC: 320826 


